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DEPARTMENT OF COMMERCE
BUREAU OF -ni-

Leb JU

Registration District No...é.?.g..._.w.m...m.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No.._5.98.3.._____.__..

']
'{.—“.}« '1,-94
State File No i

rewrars ol 23) G

;f PLACE OF DEATH:
a) County Pulaski i
® City ortown FOTL_Leonard Food, Missouri
(1f outside city or town limits, write "RURAL" fie 6f township)
(¢} Name of hosplt.rluor 1;:;:{1?:10:1 I ' na,{mxmmw[ g!'UA'
Do, Regicnal Station Hospital
(Il not in hospital or institution, write street Bumber or Iacal.iﬂn)
(d) Length of stay: U
In thia commun!ty 5 menths ) 22 days /

years, months or doys)

In hogpital or institution

{Specily whether

2. USUAL RESIDENCE OF DECEASED; 9?7‘

@ State...[GXAS ®) County..JArrant

{8} City or town...... rort Worth /

- (If outside city or town limits, write “RURAL™) 77

@ Strect No.__+020 ifest Humbolt /)
. {Ir rural, give location)

(¢) Citizen of foreign country? No (Yes or No)

If yes, name country.

{illian 7, ¥aters

3. (a) PRINT
FULL NAME

3. () If veteran,

3. (&) Bocial Security
No. Unknovin

name war, revbovd

5. Color or 6. (a) Single, widowed, married,
4 sex Female race._fiiite | divorced. Jivorced
6. (5) Name of husband or wife..._._ 7. .. _.a=6"(c} Age of huabsiud or wife if
7. Birth date of deccased.... December 25 906

(Month) (Day) + (Year)
8. AGE: VYears Months Days If less than one day
37 7 17 B O

9. Birthplace fort Worth - rexas H

{City, town, or couaty) {State or foreign conatry}

10. Usual occupationttAC= U S Army -, A-B09158 &
. Industry or business o/ 35 WAC Det #1,SCU #1751

MEDICAL CERTIFICATION

DATE OF DEATH: Month..J11Y day..__ 12
1944 _.g‘__.__mnuteaﬁA;M
21. 1 hereby certify thattiitanded the decensed et _Was. dead. on. .
admissionito hospidal 12 July 10hd

19..

20.

year. hour ...

that I last gaw h alive on
and that death occurred on the date and hour stated above.
Duration

Immediate cause of death. FTACGLUrS, comminuted . [
.of the 4th.cervical vertebra with. .| . . ..
compression of the spinal_cord.. .. A

Due ta.... ;{ e Tr——
'i;'ue “ ! @C(.’U

Other mnﬂiﬁng\n
{Incloda pregnnncy within 3 months of death)

11, PHYSICIAN
Major findings: i

8 ( 12 Name...Hddie H, Bateman 5% operations - ,

] Texas I thlggl‘i:g!t‘g

21 13. Birthplace a :

F y town, or nnunty) - {Stats or foreign country) Of autopsy....... AS ab ove ?&c&[%mgtel

5 14. Maiden name nkngin . fh?rgeﬂ sta-

17 o5 iatically.

G | 15. Birchplace JI]_:CI’IOWD e e 22, If death was due to external causes, fill in the following:

? . ) . _ {City, town, ', o oolmty) (State or foreign cm:atry) . o o . . d t

16. (a) Inform'\nt 0.8, Ar'['[‘f Records 11~ | (g} Accident, suicide, or homicide (SP""’-"ﬁf‘ aGClL EI} + .

1,': d B ] (&) Date of occurrence 12 JUJ.‘} 1944 (l 30 m’
® Alress 2. Elha _Lecna;qi 190 ,,g T -
LeF @ Wheredidinjury cccon B I€0ODAT ¥ood. . Pulasm. ...... Mo,
17, {gpVi=ffdi Ll d X ... .. (b) Date thercof... o o S (City or town) -+ . (County)
. “{Burial, "-'““‘-"“‘ or “m"g . ‘“‘" Day) (Year) (&) Did injury occur in or about home, on farm, in mdustnaj place in pubhc plaoe?
() Place: busial or cremau J .ZU - Artillery L 1rcle_&._ E.. A9th Stepin
M {8pecify type of Place) t uto- difch)
18. (e) Sighature of While ar. work?, NO. 777 (@) Means of mmry&&‘ﬁcp.-a% dernt
23. Signature.. ' ﬁg;ﬂl'_ 217/ [NR 2. V7D,
= (Plegistrar's signatiise) Address\y.él A ﬂ!-(f QJM ... Date siunedljgﬁgfpgjl
v
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STATEMENT BY LICENSED EMBALMER -- I

I hereby certify that the body whose name is recorded qn- the reverse side of this certificate was embalmed by, me, or by
T . P P .

worfciﬁfg under my personal supervision.

) . .
'
- - -
B '
2 1. Loy
1Y L + .~y .
™ e S, -
- dvenn e A - .

SR S ...y Registered Apprentice No ”
. T - g.
X . Llcensed Embalmer No‘?é./o .............................. "
. iyt N A,

o ' . P O'Addreaz‘p

;. Note:. The ubove MUST BE SIGNED BY THE LICI-',NSED EMBALMER in his. OWN HANDWRITING. (Fallure to comply with
the above coristitutes grounds for revocauon of l:ccnse.)
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If this body i not embulmed fact should Be 50 stated above.
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